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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Drwsé:‘:cr)?a(;g:P%iiﬂows S C Cretal'y 9) f S tate

DOCUMENT # P95000053244 (6)

1. Corporation Name

DR EUGENE M. DAGON, PA

AR

FL ®

Principal Place of Business Mailing Address
7236 HAMMETT EAST 7236 HAMMETT EAST
TAMPA FL 33647 TAMPA FL 33647
DO NOT WRITE IN THES SPACE
3. Date Incorporatad or Qualitied
07/11/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3321657 Not Applicable
Sulte, Apt. #, X Suile, Apl. #, etc. i
--—] . PL #, st uie. ApL A, gle §. Cerlificate of Status Desired O $8.75 ddtional
22 —2T| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;3] ?B] Trust Fund Contribution Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Injangible
2] 25] 28] 30] Personal Praperty Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BRACE, RONALD E 81] Namo
508 W. FLETCHER AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33812
a3
84| City Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered ggent, or both, in the Slate of Figrida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am farmily h, an pt the ghliggbefislof, Section §07.0505, Fisrida Slatutes.

SIGNATURE Wa—;/
hd Wit ! applkcable (NOIE- Registered Agant signature requiead whon rengtating) DATE

Signathel. thoad o pomted fame of reqratorod Al
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE v [T preete 1ATILE J change T Addition
HAME DAGON, EUGENE M DR 1.2 NAME
STREET ADDRESS 7238 HAMMETT EAST 1.3 STREET ADDRESS
CITY-$1-2IP TAMP FL 33647 1.4 CITY-ST-2IP
me [T DELETE 21 TIILE L) change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY- 5T-2IP 2. 4CITY-ST-2P
e [T DELETE 31 TTLE U change ™ T-1 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 21 34.CITY-§T-2IP
THLE [ oewere 41 TILE LT Change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST- 2P 44 CITY-S1- 2P
TITLE ] DELETE 51TILE [ change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 5.4 CATY-ST-ZiP
THLE [ overe BATITLE LT change [T Addition
NAME £.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1- 20 64 CITY-ST-2IP
14. | hereby certily thal the information supplied with this filing docs not quality for the exemption stated in Section 119.07(3)), Fiorida Statutes, | further cartify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgstor of the corparation or Ihe receiver or leuslee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Blpck 13 if changed. of on an auacwent with an address.
o o ey AJ II/G/ﬂf P = W Sy

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

CR2E034 (10/97)




